FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000090233 01112008 90073 002 ***150.00
1. Entity Name .
S&J CLEANING SERVICES PLUS, INC.
Principal Place of Business Mailing Addrass q U U UVkivy
113 PECAN GROVE ROAD 113 PECAN GROVE ROAD
PALATKA, FL 32177 PALATKA, FL 32177 .
S 1 AP NGO A
Suile, Apt. 4, elc. Suite, Apl #, elc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. Numb Applied For
AL~ DR85S
an Country Zp Country 5. Cerlilicale of Stalus Desired O ?g.:igg::ional
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registerad Agent
Name

DREW, SHARON
113 PECAN GROVE ROAD Sireet Address (P.O. Box Number is Not Acceplabie)
PALATKA, FL 32177

City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Flarida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE 1
Sgnawre, IYDea of Griec NaMe Gl 160:Ser A gENL 2N LEe ¢ apeigitie 3 INGTE Regsiered AQ SGahire 1ol 1ed when manstaung) DATE
FILE NOW!H! FEE IS $150.00 9. Election C-ar'npaign Financing $5.00 nMay Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O Addedio Fees
10. © .. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PRES . ] Delete TiLE [ Change [ Addition
NAME DREW, SHARON ' R NAME
STREET ADDRESS | 113 PECAN GROVE ROAD . STREET AQDRESS
CitY-S1. 2P PALATKA, FL. 32177 Clly-Si-ap
TILE [ petete TLE [ Change [ Aadition
NAME : NAME
STREET ADDRESS STREE ADDRESS
CIY-5i-71p : Cliy-St- 2
THILE O Detete TIILE [Jckange [ Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CliY-S1-2p ClY-SI-2w
THLE [ Delete e O change [ rdation
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5i-2P oTY-§1-2IP
e O pelete niLe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2p cny-si-ae
1MLE O pekete TILE [QChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-8i-2P ] ConY-ST1-2P

12. | hereby cerlily thal Lhe intormalion supplied with ihis liling daes nol gualify for the exemplions containgd in Chapler 119, Florida Siatutes. | further certity that lhe information
indicated on this report or supplernental report is rue and accurale and Lhal my signature shall have lhe same legal ellect as il made under oath; thal | am an officer or diractor
of the corporation or the raceiver or trusiee empowered 16 executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 1G or Block 11 if
changed, or on an ailachm ih an addiess, with all other ikge2mpowerad.

SIGNATURE: Z A e/ /8208 K- (05

N TU‘E AND TYPED OR PRINTED NAME WSIENING OFFICER OR DIRECTOR Dayure Prone 4




